RECEIVED ) 
SOUTHECSGUGH TOWN ZEFRET 7 / 
Commonwealth of Massachusetts 
Registry of Vital Records and Statistics i 


DEPOSITION. REMOVAL FE8°f0 Py: Fat 081SS7 


OR TRANSPORTATION ‘Gene CASE# 2021-17185 
PERMIT 


Toate, 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName WHITMAN , PAUL BRADELY 
PlaceofDeath 367 TURNPIKE ROAD, SOUTHBOROUGH, MA 

DateofDeath DECEMBER 08, 2021 Date of Birth AUGUST 08, 1965 Sex MALE 
Residence 71 SEARS ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


Date entered(most recent) 


Certifier RICHARD J. EVANS, MD 
| Addr. SSLAKE AVENUE-N, WORCESTER, MASSACHUSETTS 016555 


DECEDENT 


Rank/organization/outfit(most recent) 


Date Discharged (most recent) 


Service Num ber(most recent) 


Lic # 58622 


CERTIFIER 


Immediate Cause of Death 
HANGING 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 
Disposition Type CREMATION Date of Disposition DECEMBER 23, 2021 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 061357 Local Permit# E-PERMIT 
Date DECEMBER 23, 2021 Date — 
NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) 
INAICTY 
RRRGAMCT 


_ Worcester, a 


DISPOSITION 


oom 


semi teete ee 


Disposition Type, Date of Disposition Name of Superintendent or Authorized Designee: 
Cremation ~~ tohn H Cobill 


BEC 3 W001 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification mformation and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


CONFIRMATION 


Acceptance of Permit 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 


of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


receven _ BOB7B 


Pk 1X 


See, Commonwealth of MassachusetR4U VAG AUG i: 
A*,3, |. Registry of Vital Records and Statistics | State File # - 2022 004649 
\ /f DISPOSITION, REMOVABT FEB 10 Pu: 22: 
0000615411 wSZ4" OOR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName DRACHMAN , JOHN COWAN 
Place ofDeath 178 WOODLAND ROAD, SOUTHBOROUGH, MA 
DateofDeath JANUARY 20, 2022 Date ofBirth JULY 03, 1948 Sex MALE 


Residence 178 WOODLAND ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier MICHAEL S LEVIN, MD 
Addr. 2000 WASHINGTON STREET, NEWION, MASS ACHUSETTS 02462 
Immediate Cause of Death 

CARDIOPULMONARY ARREST 


Lic # 42133 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 


Zz 
= Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MAS S ACHUSETTS 
a | Disposition Type CREMATION Date of Disposition JANUARY 25, 2022 
° 
a. | Place/Address 
= RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCES TER, MASS ACHUSETTS 01605 
Endorsements 
7 Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 
= | State Tracking# 004649 Local Permit# E-PERMIT 
a | Date JANUARY 25, 2022 Date _ 
NameofAgent — 
Place of Disposition (Facility Name and Address) Signature 


Rural Gemeneyy 
780 Grave Bree 


(eres a 
ISN ester, MA DIDS x Sehn AL Cotte 


4, 


“Disposition Type 7 Name of Superin ddent or Authorized Designee: 


Cremation ‘ohn H Cobill 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “R-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. | 


After confirmation of disposition, the disposition facility shall return the comp leted permit to the board of health agent as listed above and 
retain a copy for their records. 


Jan 13 21, 11:48a Morris Funeral Home 5084853233 p.1 
RECEIVED | ae ee 
SOUTHES TOUGH TOWN CLERK ACS) S WA 


102 FEB 10 Pu 22 


: . Registry of Vital Records and Statistics | state File # 2022 000388 
Atl}: DISPOSITION, REMOVAL 

0000609484 “we OR TRANSPORTATION 

Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name 


BRADSTREET , BERNARD F 
PlaceofDeaih 51 RICHARDS ROAD, SOUTHBOROUGH, MA 
Date ofDeath JANUARY 02, 2022 Date ofBirh FEBRUARY 17, 1945 Sex MALE 


Residence 91 RICHARDS ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 
If U.S. veteran, specify war/confliat{s) (most recent) 
VIETNAM 


DECEDENT 


Branch of military (most recent) RanWorganization/outfit(most recent) 
MARINE CORPS CAPT 


Date entered(most recent) Date Discharged (most recent) Service Num ber{most recent) 
JUNE 14, 1967 JANUARY 03, 1971 0102662 __— 
| Certifier CHRISTGPHER FANTA, MD . - Lic# 45769 


Addr. 15 FRANCIS STREET, BOSTON, MASS ACHUSETTS 02115 ) 


Immediate Cause af Death 
RESPIRATORY FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee Designee NANCY G MORRIS Lic# 50277 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Dispasition JANUARY 08, 2022 
Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 
State Tracking # 000388 LocaiPermit# 000388 
Date JANUARY 05, 2022 Date JANUARY 06, 2022 


NameofAger JAMES F. HEGARTY 
Thereby certify that the remains were disposed of in accordance with its tenns atthe place and date below: 


CRRTIPIER 


DISPOSITION 


PERMIT 


Zz 
: Place of Disposition (Facility Name and Address) Signatu 

< Rural Cemeiery Pgs PL. Cotte 

= MS) Grove Sireel 

« Worcesicr, MA VJ 608 x a) ee Se 

Sg ae Cre ce eee ‘ | - . 7 

5 Disposition Type Date of Disposition Name of Superinigndem or Authorized Desiqners <9. 
i Cremation JAN | John Ff Cobil] 


Acceptance of Pennit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Pemnit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM LT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
Teain a conv for their records. 


oe 
GO35 ___ RECEIVE 


D 
Commonwealth of Massachusetts 301 | ‘A 
Registry of Vital Records and Statistics 


: SiaeFile# regi 004699 
. DISPOSITION, REMOVAL}? FEB 19  t: 29) 

“SZ/ OR TRANSPORTATION GaqEcase#aoo3i7 

Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MAIORANA , JOSEPH P 
PlaceofDeath 12 PARKERVILLE ROAD, SOUTHBOROUGH, MA 
DateofDeath JANUARY 22, 2022 Date of Birth JANUARY 31, 1986 Sex MALE 


ee 
‘ Residence 12 PARKERVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 

S If U.S. veteran, specify war/conflict(s) (most recent) 

a} NO 

“| Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered (most recent) Date Discharged (most recent) Service Num ber(most recent) 


Lic # 58622 


Certifier RICHARD J. EVANS, MD 
Addr. 55 LAKE AVENUE N, WORCESTER, MASSACHUSETTS 01655 


Immediate Cause of Death 
PENDING 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 


CERTIFIER 


Zz. 

= Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 

a | Disposition Type CREMATION Date of Disposition JANUARY 26, 2022 
° 

a Place/Address 

a 


RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


E 
a 
E 
5 
a 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 004699 Local Permit# E-PERMIT 
Date JANUARY 26, 2022 Date — 


PERMIT 


NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) 


(ape rye eyeeege 
Rural GCemerery 


Worcvesiviy, MA vi bos 


Name of Superintendent or Authorized Designee: 


John H Cobill..  . -------- 


Date of Disposition 


JAN 3 1 


Disposition Type 
Cremation 


CONFIRMATION 


2022 
Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


RECEIVED 


20 prucict TOWN CLERK 


Commonwealth of Massachuse. 
peer ile YY: 08 2021 060285 


|. _ Registry of Vital Records and Statistics 
: DISPOSITION, REMOWAI 
MF SOR TRANSPORTATION ‘OqMECASE# 9001-17559 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name WEEKS , DAVID C 
PlaceofDeath 16 FISHER ROAD, SOUTHBOROUGH, MA 
DateofDeath DECEMBER 15, 2021 Date ofBirth JUNE 21, 1936 


Residence 16 FISHER ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most recent) 

PEACETIME 

Branch of military (most recent) Rank/organization/outfit(most recent) 
NAVY —_ 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier CHRISTOPHER PERRY, MD Lic # 274670 
Addr. 720 ALBANY STREET, BOSTON, MASSACHUSETTS 02118 


Immediate Cause of Death 
PENDING 


Funeral Licensee Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type BURIAL Date of Disposition DECEMBER 22, 2021 


Place/Address 
RURAL CEMETRY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


DECEDENT 


CERTIFIER 


State Tracking# 060285 Local Permit# E-PERMIT 
Date DECEMBER 17, 2021 Date 
Name of Agent 


Place of. sa bigget (Facility Name and Address) 
YlOLlfhe. C42 
LEW OE | oe 
UW Enda ELE Dy, sypolltiilis, de 
Sec? BML. GAZ 
Disposition Type STEL.. Date of Disposition 


Qe! AZZ aU) 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date priorto 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retam a copy for their records. 


RECEIVED | 
Commonwealth of Massachusetts SOUTHE UE CUGH TOWN CLERK 
Registry of Vital Records and Statistics | State File # 2021 058250 


A SEUNG RNIOTRG iy © > Be 


soe cal aa OR TRANSPORTATION | 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name THIAGARAJAH , JAYANTHY~ --- 
PlaceofDeath 140 MAIN STREET, SOUTHBOROUGH, MA 
DateofDeath DECEMBER 03, 2021 Date of Birth MARCH 08, 1948 


Residence 14 MAYFLOWER ROAD, FRAMINGHAM, MASSACHUSETTS 01701 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organizationr/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ASHRAF ELKERM, MD Lic # 81917 
Addr. 370 WEST STREET, LEOMINSTER, MASSACHUSETTS 01453 ahs ‘s = : E Baein ee 


Immediate Cause of Death 


AMYOTROPHIC LATERAL SCLEROSIS 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee ALEXANDER I. ACHER Lic # 51090 
Facility. TTGHE-HAMILTON FUNERAL HOME, INC., HUDSON, MASS ACHUSETTS 


Disposition Type CREMATION Date of Disposition DECEMBER 09, 2021 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Re gistry of Vital Records and S tatistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 058250 Local Permit# E-PERMIT 
Date DECEMBER 08, 2021 


© 
o— 
ea] 
© 
Fas 
Nr 
—_ 
i=) 


PERMIT 


Date 


Name of Agent 


Place of Disposition (Facility Name and Address) 
Ry He 1Gem oy 

30 Grove Sirce 
i scesier. MA DBI BDS 


X 


Name of Superintendent or Authorized Designee: 


CONFIRMATION 


Disposition Type Date of Disposition 
“Cremation =| sneer Q 9 7077 


Acceptance of Permit 


John H Cobill — 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates. the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Tt Tyee see 


cores 


RECEIVED 
SOUTHEQROUGH TOWN CLERK 


oe Commonwealth of ‘Massachusetts ; ee 5 = 
des” |]. Registry of Vital Records and Statistics Chad lf a yy Ret $45 
x My : yy ~ nee ’ « 

| \ |: DISPOSITION, REMOVAL ne 
0000576107 ‘we OR TRANSPORTATION 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MURPHY , CAROL H 
Place of Death 42 WILLIAM ONTHANK LANE, SOUTHBOROUGH, MA 

Date of Death AUGUST 19,2021 Dare of Birth SEPTEMBER 15,1930 Sex FEMALE 
Residence 42 WILLIAM ONTHANK LANE, SOUTHBOROUGH, MASSACHUSETTS 01772 


LfU.S. veteran, specify warsconflict(s) (mostrecent) 


Branch of military (most recent) Rank/organization/oulfil(mostrecent) 
Ditte entered(most recent) Date Discharged (most recent) Service Number(most recent) 
Certifier CHARLES ROSENBAUM,MD Lie # 36848 


Addr. 120 THOMAS STREET, WORCESTER, MASSACHUSETTS 01608 


linmediate Cause of Death 
PROTEIN-CALORIEMALNUTRITION 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee DOUGLAS L TERSONI 
Faciliv. NORTON FUNERAL HOME, INC., FRAMINGHAM, MASSACHUSETTS 
Disposition Type CREMATION Date of Disposition AUGUST25,2021 


Place/Address 
NEWTON CEMETERY CREMATORY, 791 WALNUT S TREET, NEWTON, MASSACHUSETTS 02459 


DISPOSITION 


Endorsements 


2 Board of Health’A gent tor: SOUTHRORQUCH a 
Local Permit # E-PERMIT 
Date — 


Registry of Vital Records and Statistics 
State Tracking # 039845 
Date AUGUST 25, 2021 


Name of Agent 


T hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


osjtion (Facility Nameand Address) 


2wfYrA Cre eee) 


Place of Disp 


ed Designee: 


CONFIRMATION 


Date of Disposition 
, 


E26 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may: be accepted by a disposition facility prior to the completion of the Local Pennit 4. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary pnorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the pemuit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Mae 7. hesteD/ CUSETIPY ler wife eT SS teh dekesed iT SY 
Mt « MMA wheal vrs Féguphs Be rile Eke rnd, die Beden: 


WALA fA Cpt Y - per vy 
“/ CoH Itt a aS HPI, Wer 3 = Lens Pd 
Was 2. Sy H Lv? CCeedaupe Zee) ae ee Coucetty 


OY \JaexFi IS $02 
ne See eee 


‘0: +16179695520 Page: 1 of 5 2021-08-25 11:18:32 GMT 15083427374 /=°” From: Norton Funeral Home 


RECEIVED 


SOUTHEOROUGH TOWN CLERK a, _ | 
2021 OCT -y P i 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


DISPOSITION, REMOVAL 
“X“* OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the-Certificate of Death has been completed for: 


DecedentName HUBLEY , LINDA CATHLEEN 
PlaceofDeath 210 SOUTHVILLE ROAD, SOUTHBOROUGH, MA 
DateofDeath APRIL 01, 2021 Date of Birth OCTOBER 29, 1952 


Residence 210 SOUTHVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most.recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent Date Discharged (most recent Service Num ber(most recent 
rEg 


Certifier ASHRAF MD Lic # 81917 
Addr. 370 WEST STREET, LEOMINSTER, MASSACHUSETTS 01453 


lm mediate Cause of Death 
MALIGNANT NEOPLASM OF THE BRAIN 


DECEDENT 


CERTIFIER 


This.permit authorizes the following Funeral Service Licensee or Designee to.remove, dispose or transport remains as-listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 30277 
Facility. MORRIS.FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition APRIL 07, 2021 


Place/Address 
RURAL CEMETERY (CREMATORY), 180:GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


adonements—OSOSC~“~SC“SC“CS“sSSC“‘“‘“(SCSCSCSCSC“C“NNNNNSC“CSd 
Registry of Vital Records and S fatistics -Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 017245 Local Permit# E-PERMIT 
APRIL 04, 2021 Date _ 


DISPOSITION 


Date 


PERMIT 


NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of. Disposition (Facility Name and Address) Signature 


itera. C2 
” Coidprnee: hse alee Ho 


Dace, tf 2SLA- 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Sep 20 20, 12:36p Morris Funeral Home 5084853233 


RECEIVED 
SOUTHBORCUGH TOWN CLERK TIOCL, 


4 ara i: ee 
State File # 2U21 044086 

0000583622 

Farm R-309 07012034 


Commonwealth of Massachusetts 
Regissry of Vital Records and Statistics — 


, DISPOSITION, REMOVAL 
“OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName HOUSTON , RICHARD F 
PlaceofDeath 16 VALLEY ROAD, SOUFHBOROUGH, MA 
Date ofDeath SEPTEMBER 17, 2021 Date of Birth MAY O61, 1935 Sex MALE 


ui | Residence 16 VALLEY ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 

a | IfU.S. veteran, specify war/conflict(s) (most recent) 

wa} NO 

© | Branch of military (most recent) Rank/organization/owfit(most recent) 


Date entered (most recent) 


Certifier DOUGLAS GRONDA, MD _ 


Date Discharged (most recent) 


Service Num ber(most recent) 


Lic# 214551 


Imm sili Cause of Death 
MYOCARDIAL INFARCTION 


This permit authorizes the following Funerai Service Licensee or Designee to remove, dispose or transport remains as listeddelow: 


,, | Funeral Licensee! Designee NANCY G MORRIS Lic # 30277 
= Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
a | Disposition Type CREMATION Date of Disposition SEPTEMBER 21, 2021 
= | Place/Address 
= RURAL CEMETERY (CREMATORY), 1809 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 
Endorsements 

Registry of Vital Records and Statistics Board of Heakh/Agent for: SOUTHBOROUGH 


State Tracking # 044086 Local Permit# E-PERMIT 
Date. SEPTEMBER 28, 2021 Date 


PEKMIT 


Place of Disposition (Facility Name and Address) 


Rp q Cemeiery 
oT ove § 


Wore yh AY DB 


iCONFIRMATION 


Disposition Type Name of Superintendent or Authorized Designee: 


me Sep 2 gon John H Cobill - 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of heaith or their 
designated agents will later assign a pennit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT” designation musi contain a local permit number and date priorto 
acceptance for disposal. 


A cremation clearance from the Cffice of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall retum the comp leted permit to the board of health agent as listed above and 
retain a copy for their records. 


40338 


Sn Commonwealth of Massachusetts i VEU ; 
f=» ],. Registry of Vital Records and Statistics SOld fe Mite 
\ tf DISPOSITION, REMOVAL | | 
a : } f , A 2 4 
0000508904 47 OR TRANSPORTATION ‘OqwReXSEE e000 re 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName GATHOGO , LEAH WANGECHI 
Place ofDeath SUDBURY RESERVOIR, SOUTHBOROUGH, MA 
Date ofDeath NOVEMBER 09, 2020 Date ofBirth MARCH 09, 1974 Sex FEMALE 


Residence 54 LEIGH STREET, FRAMINGHAM, MASSACHUSETTS 01701 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Lic # 256257 


Certifier ROBERT M. WELTON, MD 
Addr, 720 ALBANY STREET; BOS TON, MASSACHUSETTS 021 18 


Immediate Cause of Death 
PENDING 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee JOHN A. MATARESE, JR Lic # 6664 
Facility. MATARES E FUNERAL HOME AND CREMATION SERVICE, INC., ASHLAND, MASS ACHUSETTS 


Disposition Type CREMATION | Date of Disposition NOVEMBER 16, 2020 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 059002 Local Permit# E-PERMIT 
Date NOVEMBER 16, 2020 Date 


DISPOSITION 


PERMIT 


Place of Disposition (Facility Name and Address) 
EDGELL GROVE CEMETERY 


53 GROVE ST 
FRAMINGHAM, MA 01701 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 
CO emrtasr \\ \9 Javdo Qusb Pots 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


| 
| 
| 


E 
Lt L\ 3 0 SQUTHEC uc TOWN ai 


0000566900 
Form R-309 07012014 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


; DISPOSITION, REMOVAL 
OR TRANSPORTATION 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MARGARITIS , CHARLES) --- 
PlaceofDeath 30E MAIN STREET, SOUTHBOROUGH, MA 
DateofDeath JULY 07,2021 Date of Birth NOVEMBER 01, 1940 Sex MALE 


fb 
a Residence 9 SUMMER STREET, KENNEBUNK, MAINE 04043 
z | IfU.S. veteran, specify war/conflict(s) (most recent) = . a 
a} NO 
© | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
« | Certifier WILLIAM MAHER, MD Lic # 78946 
= Addr. 2000 WAS HINGTON STREET, 546. NEWTON, MASS ACHUSETTS 02462 
: Immediate Cause of Death 
. METAS TATIC LUNG CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee PHILLIP R. SHORT Lic # 50881 


z 

= Facility. SHORT & ROWE FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 

a | Disposition Type CREMATION Date of Disposition JULY 13, 2021 
° 

a. | Place/Address 

= ALL FAITHS CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCESTER, MASSACHUSETTS 01603 
‘Endorsements i aaa 

: Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 

s | State Tracking # 032702 Local Permit# E-PERMIT 

a | Date JULY 12, 2021 Date at 


NameofAgent --- 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of. Disposition (F oo Name and Address) 
Sogdifhe Compezet fl 

W Centar Pieter flez. Aevelltradieg,, Vd? 

Se 7, £07 6A4 Lnia#GZ 


Disposition Type sy zig7_ Date of Disposition 
GUE LET ZS 0A) 


J Pd 
o/— | Kept Oe 
Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents-will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


Signature 


x 


CONFIRMATION 


Acceptance of Permit 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 


certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


RECEIVED 
OUTHEC UGH TOWN CLERK 


State ile "7071 SEP eo ROA IS 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


fil | ! | | ! DISPOSITION, REMOVAL 


0000576107 FOR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Nane MURPHY , CAROL H 
Place of Death =42 WILLIAM ONTHANK LANE, SOUTHBOROUGH, MA 

Date of Death AUGUST 19,2021 Date of Birth SEPTEMBER 15,1930 Sex FEMALE 
Residence 42 WILLIAM ONTHANK LANE, SOUTHBOROUGH, MASSACHUSETTS 01772 
US. veteran, specify war/conflict(s) (mostrecent) 

a of military (most recent) Rankorganization/ouffit(mostrecent) 


DECEDENT 


Service Number(most recent) 


oan 


Date Discharged (most recent) 


Date entered(most recent) 


Certifier CHARLES ROSENBAUM,MD Lie # 36848 


Addr. 120 THOMAS STREET, WORCESTER, MASSACHUSETTS 01608 
lnmediate Cause of Death 


PROTEIN-CALORIEMALNUTRITION 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee DOUGLAS L TERSONI 
Faciliy. NORTON FUNERAL HOME, INC., FRAMINGHAM, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition AUGUST2$§,2021 
Place/Address 
NEWTON CEMETERY CREMATORY, 791 WALNUT STREET, NEWTON, MASSACHUSETTS 02459 


o 
~ 
ad 
SN 
o 
SS 
wn 
- 
= 


Endorsements 


KREZiNtTy Oi Vita Records wud Statistics | Roard- of Yealth/4eent far: SOL TRROROUGH 
State Tracking # 039845 E-PERMIT 
Date AUGUST 25, 2021 


Local Permit # 


Date 


PERMIT 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


" i 


tion (Facility Nameand Address) 


Place of Dispos) 
New TYA Cre n2ry 
he 


Date of Disposition Name of Superintenden®Br Authorized Designee: 
= 


Ko 20D) | 


COS FIRMATION 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-vertified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for thei records. 


‘0: +16179695520 Page: 1 of 5 2021-08-25 11:18:32 GMT 45083427374 - From: Norton Funeral Horne 


LL\3 Q | RECEIVED 


+ 


van Commonwealth of Massachusetts -¥“'''™ pA SEN 
jt, |, Registry of Vital Records and Statistics tate File # 2021 032702 
4. DISPOSITION, REMOVAL AUS 23 Po 4S) 
0000566900 “ZF OR TRANSPORTATION : : 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MARGARITIS , CHARLES) --- 
PlaceofDeath 30 E MAIN STREET, SOUTHBOROUGH, MA 
Date ofDeath JULY 07, 2021 Date of Birth NOVEMBER 01, 1940 Sex 


Residence 9 SUMMER STREET, KENNEBUNK, MAINE 04043 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 


Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier WILLIAM MAHER, MD Lic # 78946 
Addr. 2000 WAS HINGTON STREET, 546, NEWTON, MASSACHUSETTS 02462 


-Immediate Cause of Death ~ Ss aa ene oe 
METAS TATIC LUNG CANCER 


SUR PIETER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee PHILLIP R. SHORT Lic # 30881 
Facility. SHORT & ROWE FUNERAL HOME, MARLBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition JULY 13, 2021 


Place/Address 
-ALL FAITHS CEMETERY AND CREMATORY, 7 ISLAND ROAD, WORCESTER, MASSACHUSETTS 01603 


DISPOSITION 


Registry of Vital Records and Statistics Board of Health/Agent for; SOUTHBOROUGH 


State Tracking # 032702 Local Permit# E-PERMIT 
Date JULY 12, 2021 Date --- 
Name ofAgent --- 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 


Place of Disposition (Facility Name and Address) 


PERMIT 


Signature 


xX 


CONFIRMATION 


= aith amMat{o NOrceste AIM, 4“ / 
Disposition Type Date of Disposition en ‘ule 
TTeMTTalic g Paul A. Druitt 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics | State File # 2021 034184 


Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName JONES , JOHN CERIST 
PlaceofDeathh 5SBANTRY ROAD, SOUTHBOROUGH, MA 


~ | DateofDeath JULY 18,2021 Date of Birth MAY 03, 1933 
i Residence 5 BANTRY ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
5 If U.S. veteran, specify war/conflict(s) (most recent) 
2 | NO 
P| Branch o f military (most recent) Rank/organizatiow/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
wz | Certifier JASON M. KONTER, MD Lic # 228055 
: Addr. 115LINCOLN STREET, FRAMINGHAM, MASSACHUSETTS 01702 
> Immediate Cause of Death 
ba ACUTE FLAIR OF INTERS TITAL LUNG DISEASE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee Designee JEFF T. KOOPMAN Lic# 6468 
Facility. HAYS FUNERAL HOME, INC., NORTHBOROUGH, MASSACHUSETTS 
Disposition Type BURIAL Date of Disposition JULY 22, 2021 


Place/Address 
RURAL CEMETERY, 11 CORDAVILLE ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


DISPOSITION 


Registry of Vital Records and S fatistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 034184 Local Permit# E-PERMIT 
Date JULY 20, 2021 Date 


PERMIT 


Name of Agent 


Place of Disposition (Facility Name and Address) 


SE GIL CL Hef 

YW CGH Dito tL de ca Cr A Hi 

Tae’ Lo LMP SSG 
Disposition Type 


PLEL Et: 


CONFIRMATION 


Date of Disposition 
——e 


V2 
Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 


acceptance for disposal. S 

BS 
A cremation clearance from the Office of the Chief Medical Examiner is still necessary priortocremation. For M.E.-certified death == co 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the ops 


_, 
- 


t 
<_ 
G3 


wad 


of this form. 
After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed abové"thd 
retain a copy for their records. 
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State File # 
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Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


Hl || | | DISPOSITION, REMOVAL 


0000562551 “eg ve OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


AHUJA , OM PARKASH 
Place ofDeath 8 STOCKWELL LANE, SOUTHBOROUGH, MA 
DateofDeath JUNE 17, 2021 Date of Birth OCTOBER 12, 1941 Sex MALE 


Residence 61-B DDA FLATS (MIG) RAJOURI GARDEN, DELHI, INDIA 110027 


IfU.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(most recent) 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Decedent Name 


DECEDENT 


Certifier ROBERT I. COHEN, MD Lic # 56855 


Addr. 109 LAUREL STREET, NEWTON, MASSACHUSETTS 02459 


Immediate Cause of Death 
PANCREATIC CANCER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee WILLIAM L. LAWLER Lic # 6262 


CERTIFIER 


SAINT MICHAEL CREMATORY, 500 CANTERBURY STREET, BOSTON, MASSACHUSETTS 02131 


7. 

= Facility. LAWLER & CROSBY FUNERAL HOME, BOSTON, MASSACHUSETTS 

wn | Disposition Type CREMATION Date of Disposition JUNE 19, 2021 
° 

a Place/Address 

a 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 029420 Local Permit# E-PERMIT 
Date JUNE 18, 2021 Date 


PERMIT 


Place of Disposition (Facility Name and Address) ___ 
St. Michaei Crematory 


500 Canterbury Stree: 
Boston. MA 0213] 


Disposition Type Date of Disposition | 
Cremation {19 |e 


Acceptance of Permit 


CONFIRMATION 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERM IT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


State File # 2021 019816 


os Commonwealth of Massachusetts 


s . Registry of Vital Records and Statistics 
Ag) DISPOSITION, REMOVAL 
A Li 


OR TRANSPORTATION 
PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


DecedentName STAMPER , WALTON BENNETT 
PlaceofDeath 68 CHARLES COURT, SOUTHBOROUGH, MA 
Date ofDeath APRIL 19, 2021 Date ofBirth JANUARY 03, 1936 Sex MALE 


Residence 68 CHARLES COURT, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
VIETNAM 

Branch of military (most recent) Rank/organization/outfit(most recent) 

ARMY LTC, O-5 

Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 
OCTOBER 15, 1958 OCTOBER 31,1978 241461887 
Certifier JENNIFER H. LEE, MD Lic# 215914 


Addr- 850 BOYISTONS TREET, SUITE 530, BOSTON, MASSACHUSETTS 02467- 


DECEDENT 


CERTUFIER 


Immediate Cause of Death 
SQUAMOUS CELL CARCINOMA, METASTATIC 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee JOHN A. MATARESE, JR Lic # 6664 
Facility. MATARESE FUNERAL HOME AND CREMATION SERVICE, INC., ASHLAND, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition APRIL 21, 2021 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 019816 Local Permit# E-PERMIT 
Date APRIL 20, 2021 Date “<= 


DISPOSITION 


PERMIT 


Name of Agent 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 
Place of. nn: otf Pelle and Address) ' Signature 
by ™m 


80 Grove Suet bas — KL. Coftt- 


VOrcester, 
XxX 


Disposition Type Date of Disposition Name of Superintendent or Authorized Designee: 


Cremation APR 2 1 2021 : John H Cobi! 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation ‘“‘E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the ‘“‘E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
_ of this form. - 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


TT \ 


Commonwealth of Massachusetts 


me _ _ Registry of Vital Records and Statistics | State File # 2021 017245 
\B) DISPOSITION, REMOVAL 


OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName HUBLEY , LINDA CATHLEEN 

PlaceofDeath 210 SOUTHVILLE ROAD, SOUTHBOROUGH, MA 

DateofDeath APRIL 01, 2021 Date of Birth OCTOBER 29, 1952 
Residence 210 SOUTHVILLE ROAD, SOUTHBOROUGH, MASS ACHUSETTS 01772 


IfU.S. veteran, specify war/conflict(s) (most. recent) 
NO 
Branch of military (most recent) Rank/organization/outfit(nost recent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Num ber(most recent) 


Certifier ASHRAF ELKERM, MD - — — —~Lie# 81927--—___. ____. — -- 
Addr. 370 WEST STREET, LEOMINSTER, MASSACHUSETTS 01453 


lm mediate Cause of Death 
MALIGNANT NEOPLASM. OF THE BRAIN 


CERTIFIER 


This. permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 
Facility. MORRIS. FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 

Disposition Type CREMATION Date of Disposition APRIL 07, 2021 


Place/Address 
RURAL CEMETERY (CREMATORY), 180: GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics - Board of Health/Agent for: SOUTHBOROUGH 
State Tracking # 017245 Local Permit# E-PERMIT 
Date APRIL 04, 2021 Date _ 

NameofAgent — 


DISPOSITION 


Name of. Superintendent orAu 


CONFIRMATION 


180 Grove Sires 
BAN nee i ; 
Disposition Type . | Date of. Disposition | 
Cremation APR 0 8 202] 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


To: 15087540407 Page: 2 of 2 2021-03-26 18:48:15 GMT 15089837772: From: Pickering Funeral Homes 


47elo 


Commonwealth of Massachusetts 
Registry of Vital Recards and Statistics | Srate File # 2021 016076 


‘\ts |}. DISPOSITION, REMOVAL 


54443 Seen OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Decedent Name MCDONALD , SHANNON H 

Place of Death YHICKORY ROAD, SOUTHBOROUGH, MA 

Date of Death MARCH 26, 2021 Date of Birth AUGUST 30,1965 Sex FEMALE 
Residence 9HICKORY ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 


TUS. veteran, specifywar/conflict(s) (mostrecent) 
NO 


Branch of military (most recent) Rank/organization/outfit(mostrecent) 


DECEDENT 


Date entered(most recent) Date Discharged (most recent) Service Number(most recent) 


Certifier DEBORAHSCHRAG,MD Lic # 77651 


Addr. 450 BROOKLINE AVENUE, BOS TON, MASSACHUSETTS 02215 


Immediate Cause of Death 
APPENDICEALCANCER 


CERTIFIER 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee! Designee DAVID A PICKERING : 
Facility. WESTBORO FUNERAL HOME, INC, WESTBOROUGH, MASSACHUSETTS 


Disposition Type CREMATION Date of Disposition MARCH26,2021 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


Registry of Vital Records and Statistics 
State Tracking # 016076 
Date MARCH 26, 2021 


Board of Health/Agent for; SOUTHBOROUGH 
Local Permit # E-PERMIT 


Date one 


Name of Agent --- 


IT bereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


Place of Disposition (Facility Nameand Aadress) 
Rural Cemetery 
18) G rove & ’ 
18 DTCESIPT, 1A D) 6D5 
Disposition Type 


Date of Disposition Name of Superintendent or Authorized Designee: 


CONFIRMATION 


~Yohn H Gobill 


—2 aa 


Acceptance of Permit 


Pernnits printed with the designation "E-PERMIT™ may be accepted by a disposition facility pnor to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT “designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall retum the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


CCG 


State File # 2021 015100 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


ts DISPOSITION, REMOVAL 
<4" OR TRANSPORTATION 
PERMIT 


Form R-309 07012014 


Information necessary for the Certificate of Death has been completed for: 


JAMES K 


URBAN , 


Decedent Name 


PlaceofDeath 14LEONARD DRIVE, SOUTHBOROUGH, MA 
Date ofDeath MARCH 21, 2021 Date of Birth APRIL 18, 1942 Sex MALE 
_ Residence 14 LEONARD DRIVE, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
VIETNAM 
Branch of military (most recent) Rank/organization/outfit(most recent) 


DECEDENT 


Service Num ber(most recent) 


Date Discharged (most recent) 


Date entered (most recent) 


Certifier FRANK CHAU, MD Lic # 203693 
Addr. 24NEWTON STREET, SOUTHBOROUGH, MASS ACHUSETTS 01772 


Immediate Cause of Death 
CONGES TIVE HEART FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 
Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 

Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 

Disposition Type CREMATION Date of Disposition MARCH 24, 2021 


CERTIFIER 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCES TER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 015100 Local Permit# E-PERMIT 
Date MARCH 22, 2021 Date —_ 
NameofAgent — 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below: 


DISPOSITION 


PERMIT 


Place of. apr (Facility Name and Address) 


Aube. Cm | 
YW CB td , ee MF 
or ao oe MAME 
Disposition Type \eh wd van Date of Disposition 


“Chew wwe Cattle 


CONFIRMATION 


Acceptance of Permit 


Permits printed with the designation ““E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 


acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disp osition facility shall return the completed permit to the board of health agent as listed above and 
‘retain a copy for their records. 


C0 CEG 


State File # 2021 015100 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


DISPOSITION, REMOVAL 
“<M OR TRANSPORTATION 
Form R-309 07012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


URBAN , JAMES K 
PlaceofDeath 14LEKONARD DRIVE, SOUTHBOROUGH, MA 
Date ofDeath MARCH 21, 2021 Date of Birth APRIL 18, 1942 Sex MALE 


Residence 14 LEONARD DRIVE, SOUTHBOROUGH, MASS ACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
VIETNAM 

Branch of military (most recent) 
ARMY 


Decedent Name 


DECEDENT 


Rank/organization/outfit(most recent) 


Service Num ber(most recent) 


Certifier FRANK CHAU, MD Lic # 203693 


_24NEWTON STREET, SOUTHBOROUGH, MASS ACHUSETTS. 01772, --- ---—._ ae Re Serer 


Immediate Cause of Death 
CONGES TIVE HEART FAILURE 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


Funeral Licensee/ Designee NANCY G MORRIS Lic # 50277 


Date Discharged (most recent) 


Date entered (most recent) 


CERTIRIER 


Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASSACHUSETTS 
Disposition Type CREMATION Date of Disposition MARCH 24, 2021 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


DISPOSITION 


E 
S 
E 
5 
a 


Registry of Vital Records and Stafistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking# 015100 Local Permit# E-PERMIT 
Date MARCH 22, 2021 Date 
Name of Agent 


e 
= 
x 
fa 
Bu 


Signature 


; Rho Bh Cotte 


_Date of Disposition Name of Superintendent or Authorized Designee: +:% a 


Place of Disposition (Facility Name and Address) 


Rural -Gemerery 
IB) Grove Suerer | 
Warresier, WA DJ DS 


fi ‘pear 


Disposition Type 


CONFIRMATION 


ation — 


MAR 2 3 2021. John H Cobill 


Acceptance of Permit 


Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


02/18/2021 09:454M 7813880101 BOSTON CREMATION PAGE 01/01 


State File # 2021 009440 


Commonwealth of Massachusetis — 
Registry of Vital Records and Statistics 


, DISPOSITION, REMOVAL 
W/) OR TRANSPORTATION 
Form R-309 67012014 PERMIT 


Information necessary for the Certificate of Death has been completed for: 


DecedentName MURTONIEMI , SAULIJ ANTERO 
Place of Death 13 PLEASANT STREET, SOUTHBOROUGH, MA | 
DateofDeath FEBRUARY 15, 2021 Date of Birth FEBRUARY 17, 1951 ‘Sex MALE 


id 
Residence 13 PLEAS ANT STREET, SOUTHBOROUGH, MASS ACBUS EFTS 01745 
wi | UfU.S. veleran, specify war/conflia(s) (most recent) 
» | NO 
© | Branch of military (most recent) Rank/organization/outfit(most recent) 
Date entered(most recent) Date Discharged (most recent) Service Num ber{most recent) 


Lic # 260794 


| Ceriifier MICBOL S$ .NEGRON, DO 
Addr. 20MALL ROAD, SUITE 450, BURLINGTON, MASS ACHUSETTS 01803 


Immediate Cause of Death 
EMPHYS EMA 


CBRTIPIFLA 


This permit authorizes the following Funeral Service Licensee or Designee to remove , dispose or transport remains as listed below: 


_ | Funeral Licensee Designee VICTORBUONFIGLIO Lic# S035 

- Facility. BOSTON CREMATION, MALDEN, MAS SACHUSETTS 

a | Disposition Type CREMATION Date of Disposition FEBRUARY 18, 2021 
2 | 

a | Place/Address 

= S AINT MICHAEL CREMATORY, 500 CANTERBURY STREET, BOS TON, MASSACHUSETTS 02131 

Endorse nents 

Bosrdot eninge! fav SOUIBOROU 

3 | State Tracking # 009440 Local Permit# E-PERMIT 

= | Date FEBRUARY 18,2021 Date aes 


Name of Agent 


x 

= Place of Disposition (Facility Name and Address) 

¢ St. Michael Crematory 

2 500 Canterbury Street 

: Boston, MA 0 oA 

o | Disposition Type Date of Disp Name of Superintendent or Auto hasta 

"| Cremation . HYD Michael D. Sheehan, G.M. 


Accevtance of Permit 


Permits printed with the designation “E-PERM IT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or town clerk or registrar. Permits withqui the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. . 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M.E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated ar the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
Tetain @ copy for their records. 


Commonwealth of Massachusetts 
Registry of Vital Records and Statistics 


: DISPOSITION, REMOVAL 
OR TRANSPORTATION ‘GceMECASEH20 
PERMIT 


Information necessary for the Certificate of Death has been completed for: 


Form R-309 07012014 


DecedentName WARD , JOHN JAMES 
Place ofDeath 2LEONARD DRIVE, SOUTHBOROUGH, MA 

DateofDeath JANUARY 25, 2021 Date of Birth APRIL 07, 1960 Sex MALE 
Residence 2 LEONARD DRIVE, SOUTHBOROUGH, MASSACHUSETTS 01772 


If U.S. veteran, specify war/conflict(s) (most recent) 
NO 
Branch of military (most recent) 


Date entered(most recent) 


DECEDENT 


Rank/organization/outfit(most recent) 


Date Discharged (most recent) 


Service Num ber(most recent) 


Certifier TIRINI A. SCORDI-BELLO, MD Lic # 269344 
Addr. 720 ALBANY STREET, BOS TON, MASSACHUSETTS 02118 


Immediate Cause of Death 
HANGING 


This permit authorizes the following Funeral Service Licensee or Designee to remove, dispose or transport remains as listed below: 


CERTIFIER 


Lic # 50277 


Funeral Licensee/ Designee NANCY G MORRIS 
Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 


Disposition Type CREMATION Date of Disposition JANUARY 28, 2021 


Place/Address 
RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Health/Agent for: SOUTHBOROUGH 


State Tracking # 005087 Local Permit# E-PERMIT 


DISPOSITION 


PERMIT 


Date JANUARY 28, 2021 Date —_ 


NameofAgentt — 


I hereby certify that the remains were disposed of in accordance with its terms at the place and date below 


Signature Se We Meri) Cobpe- 


Name of Superintendent or Authorized Designee: 


John H Cobil] 


8 
e 
e 
e 
oe 
® 

ee 


Place of Disposition (Facility Name and Address) 


Rural Cemetery 
1aQ Grove Street 
“Soreesper, MA VI6D5 


Disposition Type aa Date of Disposition 
_ .. Cremation JAN-2 9 2021 _ 


Acceptance of Permit 


Zz 
© 
fn 
< 
= 
4 
Fatag 
z 
>) 
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Permits printed with the designation “E-PERMIT” may be accepted by a disposition facility prior to the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated agents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or townclerk or registrar. Permits without the “E-PERMIT” designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief M edical Examiner is still necessary prior to cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


After confirmation of disposition, the disposition facility shall return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


Jan 20 20, 10:00a Morris Funeral Home 5084853233 p.1 


Ho |. 


as Commonwealth of Massachusetts 
.. Registry of Vital Records and Statistics | State File # 20021 002815 
\a} DISPOSITION, REMOVAL 


OR TRANSPORTATION 
Horm R-309 07012014 PERMIT 


Information necessary forthe Certificate of Death has been completed for: 


LOUIS’ F 


DAKAIL , 


Decedent Name 


PlaceofDeath 28 OREGON ROAD, SOUTHBOROUGH, MA 
| DateofNeah JANUARY 16, 2021 Date of Birth MARCH 24, 1948 Sex MALE 
fs Reyidence 28 OREGON ROAD, SOUTHBOROUGH, MASSACHUSETTS 01772 
. If U.S. veteran, specdy war/conjiict(s) (most recent) 
w | VIETNAM 
=| Branch of military (ntost rec ea) Rank/organizatiowoutfit(most recent) 
NAVY _—— 


Date entered(most recent) Date Discharg ed (most recent) Service Num baQnost recent) 


Certifier COREY B SALTIN, DO 


4ddr, 1898 HOS PITAL ROAD, LEOMINSTER, MASSACHUSETTS 01453 


Jin mediate Cause of Death 
LUNG CARCINOMA 


Lic# 213237 


CERTIFLIER 


This permit authorizes the fot! owing Funeral Service Licenseeor Designec to remove, dispose or transport remains as listed below: 


Funeral Licensee’ Designee NANCY G MORRIS Lic # 50277 


7. 

= Facility. MORRIS FUNERAL HOME, SOUTHBOROUGH, MASS ACHUSETTS 

ur Disposition Type CREMATION Date of Disposition JANUARY 19, 2021 
a Place/Address 

a 


RURAL CEMETERY (CREMATORY), 180 GROVE STREET, WORCESTER, MASSACHUSETTS 01605 


Registry of Vital Records and Statistics Board of Heafth/Agent for: SOUTHBOROUGH 


Local Permit# E-PERMIT 


Date — 


State Tracking # 002815 
Date JANUARY 18, 2021 


PERMIT 


NameofAgent  --- 


I hereby certify that the remains were disposed of in accordance with its terms atthe place and date below: 
Piace of Dispositian (Facility Name and Address) 


eb trove Se hn RA Cohte- 

i renee Suet 60a 4 ZA 

Pisposilion Type Dale of Disposition Name of $1 perintendent ar Authorized Designee: 
Cremation | AN 2 0 2021 John -H-Cobill 


Acceptance of Permit 


Styrmatire 


xX 


CONFIRMATION 


Permits printed with the designation “E-PERM 1T* may be accepted by a disposition facility priorto the completion of the Local Permit #. 
This designation indicates that the death certificate has been electronically checked for completeness. In these cases, boards of health or their 
designated ayents will later assign a permit number upon subsequent verification of death certification information and prior to registration 
by the city or own clerk or registrar. Permits without the “E-PERMIT™ designation must contain a local permit number and date prior to 
acceptance for disposal. 


A cremation clearance from the Office of the Chief Medical Examiner is still necessary priorto cremation. For M .E.-certified death 
certificates, the cremation clearance may have already been issued. Clearance status at the time the permit was printed is indicated at the top 
of this form. 


Aftcr confirmation of disposition, the disposition faciltty shal] return the completed permit to the board of health agent as listed above and 
retain a copy for their records. 


